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S DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SE 5 ICES
DIVISION OF ENVIRONMENTAL HEALTH ~
INSPECTION REPORT

MASSAGE PARLOR

INSPECTION INSPECTION DATE| ESTABLISHMENT NAME
GRADE @ il oy 18 ANGKANA THA| MASSAGQE
Regular INSPECTION TIME | OWNER/OPERATOR
Follow - Up O o160 4 10750 A HANSAMUT | ANGKANA
Complaint /A TRAVEL TIME LOCATION | pT 236 ~REM UNIT B2o] ROVUTE 2
Investigation ale il AGHT , G
: SANITARY PERMITd PERMIT CATEGORY/STATUS (Circle One) ESTABLISHMENT TYPE

S %? , 8 0 OO & 0 g '5— Permanent, Tempol’arvl?ﬂren Expired THEEA'?EUT\ C M ASSAGE

The following Items Identify violations found this day in the operations and facilitles which must_be-torrected by tha next inspectien, or sooner as the Department
Indlcates. Non-compllance may result in downgrading or permit suspenston. To appeal, a written hearing request must be submitted before the Indicated correc-

tion dats.

ITEM NO.*

REMARKS

CORRECT BY]|

A BEgULLAR

INSPECTIORN  WAS CONDUCTED BASED orl A

(DATE}

CoMPAINT (H# 1€ -100) ReEGARDING EMPLOYEES WORKI NG

WITHOUT  VALD MHEALTH CERTMFICATES .

YHE COMPLAIRT |S

UNSUBSTANTI ATED.

NO EVIDENCE To SVPPORT THE COMPLWiNT

WAS OBSERVED Dupwing  THE TIME

OF

INSPECTION .

THE  FOLLOWING, WASE OBRSERVED

NO__ NIOL4AT ONG .

[N A“

Pucapd §§ 020642

|SSLED -

PepsoN

N CHapcae PRIEFED O THE ABWWE.

) have read and understand the above vialation(s) and | am aware of the corrective measures to be taken,

*When any of the following Items are cited above, they

shall be corrected within

24 hours: (Items 1 to 7, 25, 26, 28, 39 & 40)

Ten days: (Items 8,9, 13, 14 & 22)

Twenty days: {Items 11, 16,17 & 38)
Thirty days: {All others from this insp. date)

RECEIVED BY (Name and Tltle)
' kron \\N\‘JN“K

DEH INSPECTOR (Name and Title
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